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WRITE PLAINLY-=USE UNFADIN

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED OCT 26 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.,. =00 20 7 _

State File No. 3 3'7}?0
Registrar's No. 9" &hﬁ

p—

Q0 3h

1. PLACE OF DEATH:

(@) County T nacl o d lo I

(%) City or town V.o lO(SY Ly
(If ontaids city or town limits, Wt “RURAL' and name of townahip)
(¢) Name of hospital or institution; /

2. USUAL RESIDENCE OF DECBLSED: .

(@) smtzl\a_\_ﬁ_s_d UYL County:B-_QM.aJ.b.h—’?, K

(¢) City or town ’h‘\ o b er Jy

(If outsids ciLy orsadn limits, write “BURAL")

{l_o‘_—" Bowd {d) Street No. 1107 Borcl 3
(If not in hoapital ar institation, write street number or locaticn) (If rural, give Yocation)
(d) Length of stay: In hospital or institution P
(Specify whether |] (¢) Cltizen of forelgn country? (Yes or No)
In this community. .
years, months or doys) If yes, name conntry.
MEDICAL CERTIFICATION
3. PRINT 4 *
W EET Hyabime Hale Q- [ s
20. DATE OF DEATH: Month G CTIT  day [ 77 =%

3. (b) If veteran,

3. (¢} Social urity No. -
name war v | . mr._!_%ourmmm__“__.é_.minute_.. M.
21, [ hereby certifly that I attended the deceased from
/ 5, Color oj,l oy 6. (a) Single, W\ij{‘w'id- mai'ln;;d.« 0ok 17+h 48 19 to_. Dot 317 48 £
e . #
4 Sex §..) md ....... mcﬂ 17 __g.fr dworced.__.....'...d..o___..__.. that [last saw hay _ alive on O‘Gir- Jé-h A 91!_8 S, | N
5 &) .Name;uf husband o ot wifef T P 6. (¢} Age of husband or wifeif || and that death occurred on the date and hot ar.ated above. Durati
B RSN ) uration
- ik .3 'g! % e Immediate cause of death
W :E”"”“‘* s i S . .
7. Birth date of deceased, \TC} G207 l¥an —Hyneriongive. -Heart. Dieea s |
B an oA - (Manlll) {Day) {Yenr) .
s L = Aot Failisa
P L RN T e #euEefaliug
8. AGE: Years Months Daya If less than one day Due to
A cwnea il L ; ')ui'-? o= .
3| 8 T2 hr. i Artzrio-sclsroyis
- Due to
9. Birthplace 7’4 = .
(City, topn, or ¢county) (Staty o foreign country)
10. Usual occupation..£ 27 £ 07 VIAE Other condltions.ecoe e
11, Industry or business Ma.! T VE; PHYSICIAN
or ndings: . B . V —
"\ (&} f operationa.. . . SRR S ¢
g 12. Namc.._.\]. d_bﬂaq\.l_fxﬂu _Q.K....v._f ey ZI) thumuum
e i ; oY SRR
lrn.ornﬂmy eounur Of autopsy . should be
é 14: - Maiden .ﬂ._]i.h_ —-7- et istically.,
. tistically.
e e - = - -
© { 15. Birthplace (Cmr h“‘w 3 umr! ey || 22+ 1f death was due to external causes, fill In the following:
= . oaunt: orcign
6. (@) Taformas 0. 1R.S _[.‘ x| r || @ Accident, suicide, or homicide (specity)
(6) Address obcoy) \.\ D {8) Date of occurrence.
17. (a) Ox1al . (¢) Date thereof. N0~ 20-HE || Wheredidisjury occur? Ty peat s 7. s
(Buzial, cremation, af removal (Maath) (Day) (Year} (| () Did injury occur in or about home, on farm, in industrial plaee in pnbllc plaa?
(c) Place: bunal or cremation_, (2 -3 b _____ %__}.L"'__ [ 1y
. = P s
18. {e} Slgnatuxe of funeral directory., - _b While gt work? ‘i’ﬁ‘_’ ?,l)h o :Ans)of fnjary. =
(] Add:resa._ e e e e g L. At .
( :E g m 23, Signature.___._ o h 'L_A/‘:Jié D ccathery ..
19, (a) > N {.) I rpt i A - - W
(Dats ru:ewed local rexistrer) {Rogistrar's signature} s Address. . {LA OFUMANLy [ Pt Sasrseripacim s Date_sM 20 -4 ?

- {Licensed Embalmes's Statunnnt on Reverse Side) U




Dﬁsmci He_ﬁﬁn @M 5@@'

STATEMENT BY LICENSED EMBALMER

] I hereby certxf y that the body whose name is recorded on the reverse side of this certi ﬁcate was embalmed by me, or by.

Reg:stered Apprentice No

IRC WPy od e

working under my personal supervision.

P. O. Address....... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ahove.




